Coronary-subclavian steal: correction of recurrent angina and cerebrovascular symptoms.
Six months following aortic valve replacement and myocardial revascularization using the left internal mammary artery as a pedicle graft, recurrent angina and cerebrovascular symptoms occurred in our patient. Cardiac catheterization demonstrated a subtotal stenosis of the proximal left subclavian artery and a patent internal mammary artery graft with angiographic steal from the myocardium. The angina and cerebrovascular symptoms were relieved with correction of the proximal subclavian stenosis by balloon angioplasty. This demonstrates the importance of aortic arch and subclavian evaluation and selected angiography prior to myocardial revascularization using the internal mammary artery as a pedicle graft.